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Objectives: This study aims to characterize the diagnostic test utiliza-
tion, treatment, and ﬁnal ED diagnosis for patients presenting to the
Muhimbili ED with non-traumatic hypotension.
Methodology: A prospective descriptive cohort study was carried out
from April to November 2012 at Muhimbili ED. Adult 65 patients
with non-traumatic hypotension were enrolled. Data collected
included history, physical examination ﬁndings, diagnostic testing,
and ﬁnal ED diagnosis. Follow-up data included hospital length of
stay, discharge diagnosis, and 24-h and in-hospital mortality.
Results: 53 of 65 patients (88%) were referred from other hospitals,
and 12 (18%) were self-referred. Mean SBP at arrival was 84 mmHg.
54 (83%) patients had ECGs done, of which 32 (59%) were abnormal.
Bedside Ultrasound done in all 65, with 45 (69%) abnormal. 15(23%)
received X-rays, abnormal in 11(73%). All patients underwent labora-
tory work up. Only 20 (38%) of the 53 referred patients received ﬂuids
prior to arrival. In the ED 63 patients (97%) received ﬂuids. Mean SBP
after intervention was 91 mmHg (median 90 mmHg). The mean hospi-
tal stay was 2 days in those who died and 4 days for those who sur-
vived to discharge. In 78%, the ED diagnosis matched hospital
discharge diagnosis. Overall mortality in this study was 26% (17)
patients, with 7 (48%) of these deaths occurring in the ﬁrst 24 h .
Conclusion: The most common diagnostic tests performed in the ED
were Ultrasound, ECG, plain X-Rays and bedside bloods. There was
a high overall mortality in these patients with almost half within the
ﬁrst 24 h.
http://dx.doi.org/10.1016/j.afjem.2013.08.017
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Background and Objectives: Emergency medicine (EM) is in the early
development phase in Egypt. There is an Egyptian Board of Emer-
gency Medicine that has been in existence for approximately 10 years,
along with academic master degree in EM from three medical schools
(Alexandria, Tanta and Suez Canal). Until now, there is not a specialty
society in emergency medicine or national annual meetings to evaluate
the training progress and give the trainees the chance to see and be
seen. It is known that each program has two-folded objectives; the
organization’s objectives and the objectives of the individual. It is
the goal of the study to emphasis on the trainees view toward the
Emergency medicine training.
Methods: A questionnaire based survey of the satisfaction with EM
training in Egypt among trainees who are doing residency or
fellowship.
Results: 88 physicians ﬁlled the questionnaire; 18 trainees at the three
medical schools for master degree and 70 at Egyptian board program.
100 % of the participants were unhappy with their training. 57 (65%)
agreed that they are working without any or under unprofessional
supervision, while 82 (93%) reported unclear job description and lack
of practical and applicable training policy. 36 (41%) were thinking to
change the career, while 17 (19.3%) already enrolled in another post-
graduate specialty certiﬁcates e.g. MRCS (UK), MRCP (UK) and aca-
demic masters.
Conclusions: Egyptian Emergency medicine trainees are not satisﬁed
with their training and owing that to the unclear vision toward Emer-
gency medicine as specialty from the policy makers and lack of profes-
sional staﬀ responsible for education and evaluation. It is highly
recommended that the training and mentoring go hand in hand and
trainees should take part in the continuous evaluation process.
http://dx.doi.org/10.1016/j.afjem.2013.08.018
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Introduction: In Africa, where the regional prevalence of HIV is the
highest in the world, the rate of needlestick injuries in healthcare work-
ers is also the highest, despite the fact that such injuries are vastly
underreported. Needlestick injuries pose a signiﬁcant risk to healthcare
workers and are the most common source of occupational exposure to
blood. Due to recurrent needlestick injuries in healthcare workers at
the site, nurses from the Muhimbili National Hospital Emergency
Medicine Department (MNH EMD) in Dar Es Salaam, Tanzania ini-
tiated a campaign to teach health assistants, nurses, and medical doc-
tors the hazards of needlestick injuries, and to enforce proper sharps
disposal for prevention.
Methods: We conducted a 2-week educational campaign on hazards
and prevention of needlestick injury. To evaluate the acquisition and
retention of lessons from this campaign, 61 participants underwent
an immediate and delayed (at 2 months distance) post-training exam.
To evaluate the impact of the campaign, we collected data on the rate
of overﬁlled sharps boxes, before, during and after the campaign.
Results: Scores on both immediate and delayed testing on bloodborne
pathogen transmission and proper sharps disposal were very high. The
number of overﬁlled safety boxes dramatically decreased during and
immediately following the training phase of this campaign, but
exceeded pre-intervention levels only 2 weeks after the completion of
the campaign.
Conclusion: The results of this study suggest that even with very high
levels of immediate and delayed retention of educational content as
measured by exam, the impact of an educational intervention on
behavioural change may be much more short-lived. This has implica-
tions regarding the need for continuous education to support for work-
place safety campaigns.
http://dx.doi.org/10.1016/j.afjem.2013.08.019
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Introduction: Triage is the process of sorting patients based on level of
acuity to ensure the most severely injured and ill patients receive timely
care before their condition worsens. The South African Triage Scale
(SATS) was developed out of a need for an accurate and objective mea-
sure of urgency based on physiological parameters and clinical discrim-
inators that is easily implemented in low resource settings. SATS was
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introduced in the Accident and Emergency Centre (AEC) of Komfo
Anokye Teaching Hospital (KATH) in January 2010. This study seeks
to evaluate the accurate use of the SATS by nurses at KATH.
Methods: This cross-sectional study was conducted in the AEC at
KATH in Kumasi, Ghana. Patients 12 and over with complete triage
information were included in this study. Each component of SATS was
calculated (i.e. for heart rate of 41–50, a score of 1 was given) and
summed. This score was compared to the original triage score. When
scores did not equate, the entire triage record was reviewed by an emer-
gency physician and an advanced practice emergency nurse separately
to determine if the triage was appropriate. These reviews were com-
pared and consensus reached.
Results: 52of 903adult patients (5.8%)were judged tohavebeenmis-tri-
agedby expert review; 49under-triaged (sent to a zone that corresponded
to a lower acuity level than they should have been, based on their vital
signs) and 3 over-triaged. Of the 49 patients who were under-triaged,
34 were under-triaged by one category and 7 by two categories.
Conclusion: While under-triage is a concern to patient care and safety,
the under-triage rate of 5.7% in this sample falls within the 5–10%
range considered unavoidable by the American College of Surgeons
Committee on Trauma. SATS has been implemented successfully in
the AEC at KATH by triage nurses.
http://dx.doi.org/10.1016/j.afjem.2013.08.020
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Abstract: This presentation discusses the Massive Blood Transfusion
protocol researched at, and adopted by, GF Jooste Hospital on the
Cape Flats. GF Jooste Hospital receives a disproportionate volume
of penetrating wounds from interpersonal violence – predominantly
multiple gunshot wounds and stabbings to the thorax and abdomen.
GF Jooste Hospital is indeed the world capital for stabbed hearts
(according to the international literature).
This protocol has subsequently been adopted by the Western Prov-
ince BloodTransfusion Service and theDivision of EmergencyMedicine
of theUniversities ofCapeTownandStellenboschas their oﬃcialMTPs.
GF Jooste Hospital needed to develop (or adopt) a practical work-
ing protocol independent of laboratory facilities in order to rapidly
respond to massive blood loss. This protocol is the culmination of a
thorough literature research, incorporating Level 1 evidence and con-
sensus expert opinion.
This presentation provides a workable system through which to
institute a MTP, and describes haemostatic resuscitation through the
use of ﬁxed-ratio blood component therapy independent of the use
of laboratory assays.
The presentation discusses the deﬁnitions and predictors of Mas-
sive Transfusion, and explores demystiﬁes and explains which of the
various components to use when – fresh frozen plasma, platelets and
cryoprecipitate.
This talk also provides insight into the true cost of initiating a
MTP, highlighting the real costs charged by the blood banks.
http://dx.doi.org/10.1016/j.afjem.2013.08.021
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Abstract: Resource-constrained countries are in extreme need of pre-
hospital emergency care systems. However, current popular strategies
to provide pre-hospital emergency care are inappropriate for and
beyond the means of a resource-constrained country, and so new ones
are needed—ones that can both function in an under-developed area’s
particular context and be done with the area’s limited resources. In this
study, we used a two-location pilot and then consensus approach to
develop a strategy to implement and support pre-hospital emergency
care in one such developing, resource-constrained area: the Western
Cape province of South Africa. Local community members are trained
to be emergency ﬁrst aid responders who can provide immediate, on-
scene care until a Transporter can take the patient to the hospital.
Management of the system is done through local Community Based
Organizations, which can adapt the model to their communities as
needed to ensure local appropriateness and feasibility. Within a com-
munity, the system is implemented in a graduated manner based on
available resources, is designed to not rely on the whole system being
implemented ﬁrst to provide partial function, and can also be imple-
mented to integrate with and support an already existing ambulance
system/EMS. The University of Cape Town’s Division of Emergency
Medicine and the Western Cape’s provincial METRO EMS intend
to follow this model, along with sharing it with other South African
provinces.
http://dx.doi.org/10.1016/j.afjem.2013.08.022
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Introduction: Warfarin is a widely used antithrombotic drug in preven-
tion of both arterial and venous thrombosis. Glucosamine is a popular
dietary supplement used in symptomatic treatment of osteoarthritis.
The interaction mechanism between these two drugs is not known yet.
Case report: 63 year old woman, who was taking warfarin therapy
5 mg /day for 5;months for pulmonary embolism (therapeutic INR
range:2.0–3.0), visited the emergency room with haematuria and rash.
She had synchronous breast and colonic tumours for which right mas-
tectomy and right hemicolectomy were done 5 months ago. Her INR
(Internatıonal Normalized Ratio) values were highly increased (12.5)
due to consumption of a herbal drug involving glucosamine hydro-
chloride 250 mg , boswellia extract and grapefruit extract at that day
for arthralgia. Boswellia extracts are used in management of osteoar-
thritis. Naranjo adverse drug reaction probability scale score was 6,
which indicated a probable relationship between the patient’s elevated
INR and use of two drugs (warfarin and herbal drug) at the same time.
After discontinuation of both drugs, two units of fresh frozen plasma
were given. Her INR reduced to 2.5; as a result haematuria and rash
regressed. This case report suggests a potential interaction between
warfarin and both glucosamine and grapefruit extract. The inhibitory
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